(44%)
We describe the frequency of macular changes in a series of patients with chronic papilloedema due to BIH who required optic nerve sheath fenestration and describe the incidence of visual loss due to these changes.
We suggest macular abnormalities should be another indicator for early treatment such as optic nerve sheath fenestration.
Method
We carried out a retrospective analysis of the records of 24 patients with papilloedema due to BIH who required optic nerve sheath fenestration. There were 19 female and 5 male patients with an age range of 23-57 years (average 40 years). The majority of patients had presented elsewhere and had been followed up for a variable period prior to our assessment.
The average follow-up by us was 21;2 years (range 3 months to 8 years). The decision to carry out optic nerve sheath fenestration was made when medical or neurosurgical treatment had failed to control the intracranial pressure and prevent progressive visual deterioration. 
To be recorded as a macular lesion the lesion had to be more than one disc diameter from the temporal edge of the disc, i.e. in the parafoveal zone.
Results
We found macular changes in 21 of 48 (44%) eyes. These were: choroidal folds 9; circumferential lines (Paton's lines) 4; nerve fibre layer haemorrhage 3; macular stars 5; macular oedema 6; retinal pigment epithelial changes 4;
subretinal haemorrhage leading to a macular scar 1.
Sixteen eyes had a best corrected visual acuity of <6/9
at presentation. Thirteen eyes retained a best corrected visual acuity of <6/9, but the average visual acuity was better in this group and the visual fields had improved.
Macular changes contributed to the visual loss in 5 eyes in the short term and 3 in the long term (3/13, 23%). The 2 eyes that improved had macular stars that resolved on treatment. Of the eyes that did not improve, 2 eyes of the same patient had retinal pigment epithelial changes ( Fig. 1 ) and one eye of a different patient a large subretinal haemorrhage that led to a macular scar (Fig. 2) . Retinal pigment epithelial changes occurred in 4
eyes. In 2 the vision was 6/6; however, in 2 others it was reduced to 6/24 with preservation of good fields. These patients were known to have had BIH for a long period We therefore suggest that macular changes should be an indicator for intervention to normalise intracranial pressure at the optic nerve head, and prevent permanent visual loss from this source.
